Revised Decesber 1974

" PRODUCER OF WASTE (Must be filled by producer)

! Talephens Mamber:

: Iype of Precess =
vhich Produced Wastes: "
namples: matal plating, equi

Nems (print or typa):

Order Placad by:

clemning, oil drillt .
\.lnvnn treataent, pickling beth, pettolewm refining)

DESCRIPTION OF WASTE (Must be filled by producer)

Check type of wastes;
1. O acid selution 8. O Tank dottom sediment
2. O Alkaline solutien 9. Qo .
3, [ Pesticides 10. [J orilling wmud
& 3 Patur sludge 12, [ Contexinatad soil and sand

. €1 Solvent 12. 3 (‘sn.'\t'y wasty
6. [J Tetrasthyl lead sludge 13, L» saste
7. 3 Chamicsl toilet wastes 14 C 2nJ weter
15. Srine
Oocner Spectty, l l ] l
Code No.
Componentst
(teampless Nydrochioric acid, lime, cowstic soda, Concentration:
phenalics, sclvemts ‘1ist), mstals (1iet), Upperx T Pow
srparice (1ist), cyanide)
N — 0O 0
a — — g
3 — — g
roperties Vaste:
none ! l toxic flammable corrosive 6.-;1”1"
- Trels other
) ‘ (42 gal) Topacily)
(aber) Dﬁ-o De&um Doeur_t__m
- specify
Miyetcal States Oeetse 11quid sludge D.m:
0 Deies ac— o)
Special Wendling T 1 (L1 any)s,

The vaste is described to the best of
8 licensed liquid waste hauler (1if appl

I cartify {or declare) under penalty
of perjury that the foregoing is true
and correct.

ability and {2 waa delivered to
cable)

CII.IFOIIII LIQUID WASTE HAULER RECORD

STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTM

SFUND RECORDS CTR
999000502

BAULER OF WASTE (Must be filled by hauler)

Name (print or tm)x_s.upﬂr_Lﬂn_Industri a‘—m% i
sinass 1o 11 H , 90 ' !

. Street) Om
Talephone Wmbers_ 757-1855 | Pick Up: TMe: i __DOw

te
State Liquid Waste Npuler's Registration Mo. (1f applicable):

[ ene]

Vehicla: v barvels, D!l.th‘, Dothr
hnci (y’

Job XNe,: No. of Loads or Tripe:

truck

The descr:bed waste was h-ulod by me *n the disocsal
tacility named below and was accepted.

1 certify {or declare) under penalty
of perjury that the foregoing is true
and correct.

DISPOSER OF WASTE (Mast HAPRRAUNGI'S)
2425 So. Garfin ld “'s

IR
Site Address- [RRCERIE | SRS I

Hame (print or tvpej-

Code No.

it

The haule! apove del:veced the described waste to this disposal facilaty and
1t was an acceptable material undor the terms ot RWQCR requ.irments, State
Department of Health regulations and local iestrictions.

Ouentity messured at site (if applicable):

e——

State tee (i§ any):
Nandling Method(s):

D recovery

D treatwent (apectfy):

i es: fncineration, valisacl precipitation).C
[ stsposal (spacify;: sond d:puutu £i1l injection well
other (specify): N
locacien

1f waste is held for disposs) e oy spacify fi
Disposal Date: "Z— g

I certify {or declare] under penalty
of perjury that the foragoing is true
and correct.

The site operator shall submit a legible copy of each completed Record to the !
State Department of Health with monthly fee reports. :

N¢ 4

FOR INFORMATION RELATED TO SPILLS OR OTHER DMERGEMCIES INVOLVING
HAZARDOUS VWASTE OR OTHER MATERIALS CALL (800) 434-9300.




